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TAfETT^^pIlC ATION FEE DETERMINAHON ^COKU I app^^p^o^ 

Riihi^tHirife for Form PTO-675 1 (L/L/n^l / / ^ 


Under fhe Papetyyort; Reduction Act of 1995, no personsj 


APPLICATION AS FILED - PART 1 


(Column 2) 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 

(37CFRt.16(a).(t)).ortc)) 



SEARCH FEE 
1 (37CFR1.16(K).(i).or(m)) 



1 EXAMINATION FEE. 
1 (37 CFR 1.16(0). tpK or (q)) 



1 TOTAL CUIMS 
1 (37 CFR t.16(i)) 

minus 20 = 


1 INDEPENDENT CLAIMS 
1 (37 CFR 1.16(h)) 

minus 3 = 


1 APPLICATION SIZE 
1 FEE 

1 (37 CFR 1.16(s)) 

If the specification and drawings exceed lUU 
sheets of paper, the application size fee due 
Is $250 ($125 for sfne.ll entity) tor each 
additional 50 sheets of fraction thereof. See 
35 u s e. 41(aK1)(G) and 37 CFR 1.16(s)- 

1 MULTIPLE DEPENDENT CbMM PRESENT (37 CFR 1.16(j)) 


* If Ihe difference in column 1 is less than zero, enter "O" In column 2. 

APPLICATION AS AMENDED - PART II 


RATE ($) 

FEE ($) 







X = 


■ X ■ = 






TOTAL 



OR 


RATE ($) 


TOTAL 


FE&($) 


6lumn 1 ) 


(Column 2) ' (Column 3) 


SMALL ENTITY 


UJ 

Q 
Z 
UJ 


Total 

P7 CfR1.1€(i)) 


1^dep«nden( 
(37 CFR t.Uth)) 


CLAIMS 
RE^AA^NING 

AFTER 
AMENgMfMT 


2 


Minus 


Minus 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR _. 


PRESENT 
EXTRA 


Applicatfon Size Fee (37 CFR 1.16(s)) 


FIRST PRESENTATION OF MULTIPLE OEPENOENT CLAIM (37 CFR 1.160)) 



(Column 1) (Column 2) 

(Column 3) 

1 AMENDMENT>a^ 


. CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16^)) 


Minus 



Independent 

(37 CFR 1.16Ch}1 


Minus 

««« 


AppllcatJon SU 

ftFeer37CFR1.16(s)^ 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.160)) 


RATE ($) 

ADDI- 
TIONAL 
FEE($| 

X 


X = 






TOTAL 
ADD'L FEE 



OR 


OR 
OR 


OR 


OR 


OTHER THAN 
SMALL ENTITY 


RATE ($) 


TOTAL 
ADD'L FEE 


ADDI- 
TIONAL 
FEE ($) 


RATE ($) 

ADDI- 
TIONAL 
FEE($) 

X. -. 


X = 






TOTAL 
ADD'L FEE 



OR 
OR 

OR 


RATE ($} 


OR ^^"^^^ 

ADD! FEE 


ADDI- 
TIONAL 
FEE<$) 


* If the entry in column 1 is less than the entry in column 2, write *0" in column 3. 
- K the -Highest Number Previously Paid For IN THIS SPACE Is less than 20, enter 20 . 

ine nign<?M i><u»nyr» r\ ' r \ T>./i»i^,».Jiion tc n^n^xXx^ to obtain or retain a benefit by the public whici 


ADDRESS. SEND TO: Commlsslon«f forPalents, P.O. Box 1450, Alexandria. VA 22313-1460. 

you need ass/s(ance fn complehng (he tomi, cart i-mO-PyO-^iSS and select option 2 


